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Introduction
Depression is common mental disorder that can be seen in everyone regardless of the age, sex, race and socioeconomic status. Symptoms of the depression include depressed mood, loss of interest, anhedonia, and feelings of guilt or low self-esteem, sleep or appetite disturbances, low energy, decreased concentration and tendency to suicide [1] . Disability, linked to depression is gradually increasing and according to the World Health Organization it is estimated that by 2020 depression will be the second disease that causes the most disability [2] Many people believe that college years are the best years of their lives. However, the rate of depression among university students is higher than the general population [3] . Inability to adapt university environment, separation from parents, relationships with other students and teachers, economic difficulties and dormitory problems cause academic failure and psychiatric problems [4] . The core symptoms such as impaired ability of concentration, loss of interest, psychomotor retardation, low self-esteem, feelings of worthlessness and social withdrawal causes a decrease in learning by disrupting cognitive functions. Academic achievement is corrupted [5] . Even in mild cases,,depression puts peoples in states of individual immobility, inefficiency, and unhappiness therefore, to reach individuals exhibiting these symptoms is important in terms of preventive mental health [6] . For that reason, evaluating the depressive symptoms and depression properties in university students is an important health research [7] . Kars, Ardahan, Artvin and Igdir provinces is located in the northeast of Turkey. As far as we know, the prevalence of depression and risk factors have not been assessed in eastern Turkey. We investigated the prevalence of depressive symptoms and the affecting factors in this region.
Material and Method The Type of Research and Sample Selection
This cross-sectional survey was held in university students of Kars, Artvin, Ardahan and Iğdır provinces. Sampling was done among 10,850 students based on lists of the universities. Due to lack of depression prevalence data belonging to this region, prevalence, design effect, confidence limit, confidence interval was accepted as 50%, 1.0, 2%, 95% respectively and the sample size was found to be 1966 according to the Epi Info program. Total of 2250 students determined by random numbers table regarding those who do not want participate and fill the survey incorrect. Of students determined, we had able to reach 2168 (19.9 %). They informed about the study and written informed consent was obtained from all participants by letting them to know that participating the study and specifying name is not compulsory, and regarding data will only be used for the scientific research. Those who want to participate were asked to complete a prepared questionnaire in separated sections. Examination was completed in total of 2118 person after the removal of those who do not want participate and fill the survey incorrect.
Data Collection Tools
Socio-demographic Questionnaire Form: The form developed by the researchers, situations such as date of birth, gender, school, place of birth, place of residence were questioned. A prior application was made in a groups of ten students to finalize the shape of form. Beck Depression Inventory (BDI): One of the most commonly used self-report in research and clinical studies which is developed by Beck et al [8] . The main objective of the inventory is to assess symptoms of depression in a comprehensive manner [9] . At the same time it provides an assessment of cognitive content. In 1988, by examining the cut-off scores 17 and above scores has been shown to distinguish depression over 90% accuracy in university students. Studies that accept 20 cut-off points as 17 and above also available [10] .
Statistical Analysis
Entire data was loaded into SPSS software. Statistical evaluation of test data that is inconsistent with normal distribution by the Kolmogorov-Smirnov test was analyzed using Mann-Whitney U test. Comparisons between more than two groups was held by Kruskal-Wallis test. In the case of the normal distribution Student's t-test was used. In classified data, Chi-square analysis was used. Continuous variables with mean and standard deviation, and categorical variables were expressed as number and percentage. In this analysis, the significance level was considered as p <0.05.
Results
Of the 2118 students participated in the study, 1283 (60.6%) of them was male, 835 (39.4%) was female, and the mean age was 18.84 ± 2.26. The average age of male students (18.96 ± 2.36) were found to be greater than the average age of female students (18.64 ± 2.08), (t= 3.231, p<0.001). 1376 students (65.0%) were in the center of Kars, 742 students (35.0%) were in schools in nearby cities or towns. 1347 (%63.6) of the students were in normal classes and 771 (%36.4) of them were in the evening classes (Table 1) . Students' BDI scores ranged from 0 to 62 and the average was 13.50 ± 8.047. There was no significant relationship between the BDI scores and the average age of the sample (p> 0.05). Depression prevalence was found to be % 30.5 (n=646) considering the 17 BDI cut-off value. No significant difference was found between female (29.9%, n = 250) and male (30.9%, n = 396) students in terms of depression (χ2=0. 204, p=0. 651). Kagızman Vocational School (VHS) had the highest depressive symptom rate and Kars School of Health (CAR) had the lowest depressive symptom rate (p<0.001). Of the total 44.6% of the students were associate degree (2-years diploma) and 55.4% were undergraduate students. Comparing in terms of training time has revealed the rate of depressive symptoms was 36% in two-year schools, while rate of depression was 26.1% in the four-year schools (p<0.001). While depressive symptom rate was 29.6% in the normal education classes, it was 32.0% in the evening classes (p> 0.05). Sample population divided into four groups according to birth month and there was no significant difference in terms of depression. Students' ages ranged from 17 to 50. 56.9% (n = 1206) at the age of 17 and 18, 43.1% (n = 912) were 19 years and older. The difference between depres-sive symptoms and age was not significant (Table 2) . Discussion 30.5% of the students in our study area took more points than the cut-off point. In the present study we evaluated that season of birth, type of education, age and gender not differ significantly in terms of depression and type of the school, location and duration of the education can be risk factors for the depression. In spite of some clinical differences, depression is a major public health problem that can be seen in everyone, regardless of age, gender, race and socioeconomic status, in all countries as well as in Turkey [11] . As reported in many studies, transient depressive symptoms in adolescents and young adults are more likely to occur [12] . In 15 European countries, multicenter conducted studies among university students, prevalence of depressive symptoms was 32% [13] . In the evaluation of 6,463 university students from Eastern and Western Europe revealed the prevalence of depressive symptoms was 43.2% in Eastern Europe and 23.5% in Western Europe [14] . In a study conducted at two universities in the United States, BDI scores were measured as 8.2 and 7.6. [15, 16] . The frequency of depressive symptoms in adolescents in other countries varies between 21-56%, yet in our country, this rate was reported as 27%. [17] . In our study, we have found the rate of depressive symptoms in college students to be 30.5%. In a survey conducted at Pamukkale University among 504 students, the prevalence rate of depression was found to be 26.2% considering the BDI cut-off point 17 and older [18] . Kaya et al. reported the rate of depression as 21.9% in Inonu University Medical School students and 31.8% in the School of Health Sciences students [19] . In a survey that held in the Tokat province of Turkey in students from five different school the prevalence was found to be 35.2% [20] . In Gaziantep, it is found as %33.3 among the School of Health Sciences students [21] . In Sivas, conducted in college students using the BDI, prevalence of depressive symptoms among students in the Faculty of Medicine was 35.2%, in the School of Nursing was 26.0%, and it was 34.7% in all students [22] . In a study conducted in Gulhane Military Medical Academy (GATA), this rate was 35.4% [23] . In our study five associate degree and eight graduate schools were included. In the present study, the rate of depressive symptoms in college students was 30.5%. In the literature there is no existing study covering students of associate and bachelor's degrees as well as normal and evening education classes. In studies from other countries the prevalence of depression ranges between 8.3% and 45% [24, 25] . In our study, the rate of depression in females (29.9%) and the rate of depression in males (30.9%) did not differ at significant levels (χ2=0.204, p=0,651). Similar results were also obtained in Pamukkale, Tokat, and the Middle East Technical University studies in Turkey. [6, 21, 26] . However, study at GATA revealed that depressive symptoms in females was significantly higher [23] . In general, depression rate is more common in women as reported [27] [28] [29] [30] . In our study, lack of gender differences in terms of depression can be linked to difficulties of admission to universities, as admitted females got more self-confidence. In the study, the age of subjects varies between 17 to 50. Also, we found that age did not affect the rate of depression. The relationship between increasing age and prevalence of depressive symptoms in university students, have not been fully elucidated. In the literature, there are studies reporting that the age does not influence the rate of depression in university students [21, 29] . However in some studies depressive symptoms were found to be more common in older aged students [30] . Also, there are studies reporting that increasing age is a risk factor for the depression [16] . Socio-cultural differences may result in this condition. As in the case of Tokat and Denizli studies, we also found that there is a significant relationship between schools in terms of depression rate (p< 0.001). Kagızman Vocational School (40%) and Artvin Faculty of Forestry (39.0%) were the two schools with the highest levels of depressive symptoms. The lowest depressive symptom rate was determined in Kars School of Health Sciences (19.2%) and the Faculty of Education (22.0%).
In the Tokat study, highest depression rate was in the Faculty of arts and sciences and School of Health Sciences, and also lowest depression rate was found to be in faculty of education and faculty of physical education and sports science [6] . Finding a job after graduation and amenities at the location of the school may be considered to be effective. In the case of normal and evening classes of education no significance is found. Koç and Polat used Scl-90 in their research and demonstrated the effect of education shape on depression and anxiety in the students of education faculty [31] . In particular, they found higher depression points in normal class students and explained this condition with the better economic status of evening class students. It is not compatible with our research subjects because of the limited number of samples and restriction to a single faculty. Depression in schools in the center of Kars was 27.5%, while in schools in surrounding cities and towns was 36.1% (p<0.001). Social life amenities in Kars and schools in Kars can explain the variation in the rate of depression. There are few studies comparing psychiatric conditions in associate degree and undergraduate students. Inanc et al. [32] reported no significant differences between associate degree and undergraduate students in terms of depression. In our study the depression rate was higher in the associate degree students as compared to undergraduates. One reason for this can be the lower admission points of associate degree programs. Therefore, students who cannot admit to bachelor degree programs because of their lower points have to admit associate degree programs. The reason for the insignificant differences in the Gaziantep study can be that the study was performed in the people who admitted to health organization [32] . Therefore, the results of our study may not reflect the situation of students better. There are studies showing that there is a relationship between birth month and depressive symptoms [33, 34] . However in our study, there was no significant association between depressive symptoms and birth month. This can be resulted because previous studies were performed in health organizations while our study were held in university students. Another reason may be cultural differences. There are limitations of our study. One of the limitation of our study is our failure psychiatric interview. We used scaling because of our large sample region and size. Our preferred method is widely used in studies.
Because of the lack of psychiatric examination we do not know whether the subjects have additional psychiatric diagnoses. Another limitation of our study is that our study was performed in a single region. Therefore, we can say that our results reflect the entire country. Another limitation of our research is the cross-sectional nature. Because of this, cause and effect relationship could not be established. Thus, investigating the socio-cultural and economic variables may benefit more in epidemiological studies for students. As a result, depression is a common serious individual and public health problem because of high chronicity, and recurrence rate, high risk of suicide and significant loss of manpower. Therefore identifying the depression and determining the prevention, therapy, recurrence risk factors is highly important [35] . We think the current survey that included four province of Turkey (Kars, Artvin, Ardahan, Iğdır) and include season of birth, educational type, duration of education, school location, age, gender effects may contribute to the literature and will provide benefits for the clinicians and managers.
